
Legacy gifts fund life-saving equipment, 
leading-edge research and vital programs to 
provide comfort during difficult times. You can 
help make sure this funding continues for the 
future by remembering the Children’s Hospital 
Foundation of Manitoba in your will.

❏  Yes, I already have Children’s Hospital
Foundation of Manitoba in my Will.

❏  I intend to include Children’s Hospital
Foundation of Manitoba when I write
my next Will.

If you checked either option above, the 
Foundation thanks you and welcomes you as a 
member of the Annie A. Bond Legacy Circle. 

Your legacy can  
give them a future.

If you would like any additional information 
on Legacy Giving, please contact Courtney 
Nodrick by email cnodrick@goodbear.ca  
or by telephone 204.894.9043.

As a member you are part of a like-minded  
group of people who commit to improving  
the health and well-being of children.  
You will receive special communications  
and invitation to events throughout the year.
To honour your generosity, we would like to publicly  
recognize you as a member of Annie A. Bond Legacy Society.

❏  I/We would like to be recognized (s) as:

____________________________________________________________________________________

❏  I/We wish to remain anonymous and not be recognized.

PLEASE PROVIDE THE FOLLOWING INFORMATION: 

Name(s): ________________________________________________________________________

Address: ________________________________________________________________________

Phone:___________________________________________________________________________

Email: ______________________________________ Date of Birth: ___ /___ / __________

Signature(s) ______________________________ Date ______________________________
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